STATE OF CALIFORMA-—HEALTH AMND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES |
744 P Street, Sacramento, CA 085814

DATE  guly 28, 1995

REASON FOR THIS TRANSMITTAL

ALL~COUNTY IETTER NO. 95-37 [ ] State Law Change
[ ] PFederal Law or Regulation
TO: ALL COUNTY WELFARE DIRECTORS Change
: [ ] Court Order or Settlement
Agrecment

[ ] Clarification Requested by
One or More Counties
[X] Initiated by SDSS

SUBJECT: ATD TO FAMILIES WITH DEPENDENT CHITDEREN AND FOOD STAMP
ADMINISTRATIVE DISQUATITFTICATTION HEARING PROGRAM - FORMS

REFERENCE:  MPP SECTIONS 22-200 (FOOD STAMPS) AND 22-300 (AFDC)

The Administrative Adjudications Division (BAD) of the California Department
of Social Services (CDSS) has implemented the AFDC Intentional Program Violation
(IFV) Administrative Disqualification Hearing {(ADH) program. Final regulations
were adopted effective May 5, 1995. Under this program AAD will conduct ADHs at
the request of counties for respondents believed by the counties to have committed
IPVs. The purpose of this letter is to provide information regarding the forms to
be used by the counties and the state in both AFDC and Food Stamp IPV cases.
Copies of all forms are attached for your review and may be reproduced by the
counties, as needed. The forms involved in this process are discussed below:

FORM SENT BY COUNTY TO STATE T0 REQUEST AN ADH

Form DPA 435 {3/95), County Allegation of Intentional Program Violation
(Request for Administrative Disqualification Hearing)

This form is prepared by the county and sent to the state to initiate the
hearing process. It is strongly suggested that counties request hearings
only for respondents who are currently eligible or whose whereabouts are
known in order to avoid efforts that do not result in disqualification
becanse the whereabouts of the respondent are unknown.

The purpose of this form is to request an ADH and to clearly put the
respondent on notice of the precise allegations and specific evidence to be
uzed by the county to support its belief that an IPV was comitted. A
sample of a properly campleted DPA 435 is attached for your review.

The information in the box at the top of the form which identifies the
county, the specific proposed disqualification period for AFDC and/or Food
Stamps, and whether the case is active or closed is very important and must
be campleted. In addition, the routine case information under the box



should be completed. The section called IPV Allegation must be campleted in
detail:

Ttem A must describe the action(s) the person took and/or the
occurrence(s) he/she failed to report resulting in an IFV.

Ttem B should describe why you believe the program viclation was
intentional. The evidentiary basis for your conclusion must be set
forth.

(The county may not satisfy this section by simply con-
cluding, "It is the contention of the county that an IPV
was committed at the point at which the respondent did not
truthfully provide his/her earnings for the above period.”)

Ttem C should also explain why, in AFDC cases, the county believes

the respondent cammitted the IPV for the purpose of establishing or
maintaining the family's eligibility for AFDC or for increasing or

preventing a reduction in the amount of the grant.

Ttem D should describe how and when the person was made aware of
his/her responsibility to report the basis of the IFPV.

Ttem E should list, if applicable, the amounts and periods of any
resulting AFDC overpayment and Food Stamp overissuance.

The back of the DPA 435, entitled County Evidence & Exhibits, should be
campleted by providing a description of each item of evidence under the
heading Description of Evidence, assigning each document an Exhibit Number,
and listing the appropriate page on which that exhibit can be found under
Page Number, as shown on the attached example. In the example, if someone
wanted to review the respondent's CA 7s, he/she would look for that entry
under Description of Evidence and see that the CA 7s are listed as Exhibit 8
and can be found on pages 19-34. This listing enables parties to the
hearing to locate specific documents without having to search through the
entire file.

Information on this document is to be as precise and straightforward as
possible. Exact names of alleged employers and periods of employment are to
be given. Allegations of intentional conduct are also to be precise.

SPNTE'S PROCESSING OF ADH REQUEST

Once the state receives the county's request for an ADH, the state will wait
30 days before scheduling the ADH. The hearing will be scheduled approximately 40
days later, which means that the ADH will be held approximately 70 days after the
gstate initially receives the request from the county. If the county does not
notify the state within 30 days that a waiver has been obtained from the
respondent, a hearing will be scheduled. The state will then send the respondent




the following forms at the time the case is actually scheduled:

Form DPA 353 (1/95), Notice of Aid to Families with Dependent Children
(AFDC) and/or Food Stamp Administrative Disgualification Bearing

This form will notify the respondent of the date, time and location for
his/her hearing and the case number that has been assigned. The specific
period of disgualification for AFDC and/or Food Stamps that the county is
requesting will be shown on this form. The back of the Notice lists the
respondent's rights in the hearing process.

Form DPA 479 (6/95), Administrative Disqualification Bearing Waiver -
Food Stamps/Aid to Families with Dependent Children (AFIC)

The waiver form states that the county believes that an intentional program
violation was committed, resulting in an overpayment of AFDC and/or an
overissuance of Food Stamps. It informs the respondent that he/ she has a
rlght to an ADH, but that he/she may waive the hearing by signing the
waiver. The waiver provides required information to the respondent; the
federal and state regulations are very clear as to what information must be
included. Respondents will be allowed to return a campleted waiver form to
the state or county within 20 days after receiving it. They are also
advised that they may rescind their signed waiver within the 20-day pericd.
respondent by marking the appropriate bax(es) at the top of page 2 of the
waiver form.

Form DPA 435 (3/95), County Alleqgation of Intentional Progrzm Violation,
{Request for Administrative Disqualification Hearing)

A copy of the above document {see information above under FORM SENT BY
COUNTY TO STATE TO REQUEST AN ADH} summarizes the charges and the county's
evidence is sent to the respondent by the state.

Form DPA 353A (6/95), Administrative Disqualification Bearing Information

This document provides an explanation of each step of the hearing process.

Form DPA 353B (3/84), Requlatory Information on Food Stamp Inmtentional
Program Violation and Administrative Disqualification Hearings

This document contains excerpts fram the CDSS Manual of Policies and
Procedures (MPP) which contain requlations on Food Stamp IPVs, ADHs and
court imposed disqualification. The back of this form contains excerpts
from the CDSS MPP, which are regulations on the state hearing process.
These procedures are also applicable to ADHs. (These requlations will only
be sent in FS-only and FS/AFDC cases, because federal regulations do not
require that they be sent in AFDC-only cases.)




Form DPA 353C (2/95), Administrative Disgualification Hearings -~ General

This document contains CDSS MPP Section 22-200 et. seq. that are applicable
to Fooxd Stamp ADHs. (These regulations will only be sent in FS-only and
FS/BFDC cases, because federal regulations do not require that they be sent
in AFDC-only cases.)

A listing of free legal services.

OONTY FORMS SENT TO RESPONIENT

Tf the couﬂty wishes to do so, the requlations permit the county to contact
the respondent prior to the scheduling of the hearing to either discuss the case
with them and/or offer the respondent the opportunity to sign a waiver. If the
county avails itself of this option, the following form is applicable to this
process:

Farm DPA 436 (6/95), County Information Ietter

After the county has sent its IPV reguest (DPA 435) to the state,
regulations permit the county to send the respondent this prehearing contact
letter. This letter informs the respondent that a request for an ADH has
been filed in his/her AFDC and/or Food Stamp case (the county must indicate
which by checking the appropriate box in line 2 of the first paragraph of
the letter}).

This letter informs the respondent that he/she may discuss the ADH process
with the county, review the evidence the county has, and decide whether
he/she wishes to waive the right to a hearing. If the county wishes to have
the respondent call to request a meeting or if they wish to set an
appointment for the respondent to came in, the county must check the
appropriate box and provide the necessary information for the respondent.
The county must provide the infoomation at the bottam of the letter telling
the respondent who to contact for free legal advice.

The respondent is informed that if he/she does not respond to this letter
within 20 days, a hearing will be scheduled, and he/she will be notified by the
state of the date, time and location of the hearing. In sare instances where the
county has delayed in sending this prehearing letter, the hearing may be scheduled
within the 20 days the respondent has to decide whether to sign the waiver.
However, once the state is notified that the respondent has signed a waiver, the
hearing will not be held.

In order to avoid scheduling problems, the state needs to know as soon as
possible when the county has received a waiver from the respondent. The county




should immediately notify the state by telephone or FAX in those cases when the
waiver is received. The county should then send a copy of the waiver to:

California Department of Social Services
Operations Support Bureau, IPV Section
744 P Street, M.S8. 19-36-A

Sacramento, CA 95814

Telephone: (916) 387-4761
FAX: (916) 387-4758

The county should retain the original waiver.

The county is advised that if the respondent does came for a meeting, fraud

investigators are prohibited by regqulation fram in any way coercing the respondent
into signing a waiver for an ADH (see MPP Sections 22-202.443 and 22-320.33).

forms

In addition to the County Information Letter described above, the following
are also included in the county packet sent to the respondent:

Form DPA 479 (6/95), Administrative Disgualification Hearing Waiver —
Food Stamps/Aid to Families with Dependent Children (AFDC)

Waiver forms (see information above under STATE'S PROCESSING OF ADH REQUEST)
are included in the county packet in order to give the respondent the
opportunity to waive his/her rights to a hearing.

Form DPA 353A (6/95), Administrative Disqualification Hearing Information

Respondents will also receive a copy of this form, which explains what will
happen at each step of the hearing process.

Form DPA 435 (3/95), County Allegation of Intentional Program Violation,
(Request for Administrative Disgqualification Hearing)

The county must send respondents a copy of this form, which states the
county's allegations and evidence.

The Department will provide training on the administrative disqualification

hearing process upon reguest.
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Another All County Letter reducing the monetary limits to "0" in combined
Food Stamp and AFDC cases is being prepared.

If you have any questions or require additional information on these forms
or the IFV process, please call Laurence H. Geller, Presiding Administrative Law

Judge, at (916) 387-4664.

R. CASTELLD
ef Administrative Law Judge
inistrative Adjudications Division

Attachments




State of Caiifornia - Health and Weifare Agency California Department of Social Services

COUNTY ALLEGATION OF
INTENTIONAL PROGRAM VIOLATION
{Request for an Administrative Disqualification Hearing)

County;

Proposed Disqualification Period

[} Aid to Families with Dependent Children (AFDC): [[] Food Stamps {FS):
] 6 months ] 12 months [ Permanent ‘ ] 8 months [ 12 menths [] Permanent
] Active [ Closed (1 Active [} Closed
PEISON MAILING ADDRESS
CASE NO,
SSN : PHONE

IPV Allegation:

A. Describe the action(s) the person took and/or the occurrence{s} he/she failed to report which resulted in an intentional Program
Viglation {IPV} as defined in regulation MPP §§22-300({1) and 22-351 {i}.

B. Describe why you believe the person’s action and/or failure to report the occurrence was intentional {on purpose}.

C. In AFDC cases, also explain why the county believes the respondent commitied the IPV (e.g., for the purpose of establishing
or maintaining the family’s eligibility for AFDC or for increasing or preventing a reduction in the amount of the grant],

D. Describe how and when the person was made aware of his/her responsibiiity to report the basis of the IPV,

E.  Describe the exact period of time iny which the action and/or occurrence took place and the amounts and periods of any resuiting
AFDC overpayments and FS overissuances.

{Please type information on form, use additional paper if necessary)

DEa 435 {3/95)




COUNTY
EVIDENCE AND EXHIBITS

EXHIBIT NO. DESCRIPTION OF EVIDENCE | PAGE NO.

I certify that the above information is true and correct and establishes the basis of an Intentional Program Violation and that the
county is not pursuing criminal prosecution of the AEDC and/or FS case at this time.

By Title Date

Reviewed by: Name ] Title
Appeals/Hearing Coordinator Phone
Mail to:; California Department of Social Services

Administrative Adjudications Division
744 P Street, MS 19-36 A
Sacramento, California 95814




SAMPLE

State of Calitornia - Health and Weifare Agency ‘ Catifornia Department of Social Services

COUNTY ALLEGATION OF
INTENTIONAL PROGRAM VIOLATION
{Request for an Administrative Disqualification Hearing}

County: Somewhere

Proposed Disqualification Period

[X] Aid to Families with Dependent Children (AFDC): XlFood Stamps {FS):
[%16 months [1 12 months [ ] Permanent [X]8 months {_] 12 months [] Permanent
[X] Active [} Closed Xl Active [ ] Closed
PERSON MAILING ADDRESS
Jane Doe 123 4th Street
CASE NO,
45123456 Somewhere, California 00000
SSH PHONE
123-45-6788 {123).456-7880

PV Allegation:

A. Describe the actionis) the person tock and/or the occurrence(s) hefshe failed to report which resulted in an intentional Program
Violation (iPV} as defined in regulation MPP §§22-300(1} and 22-351(i}.

The respondent did not report any earnings from SY Foundation for the period 2/93 through 6/93. The county has verified that
she was hired at SY Foundation on 1/15/93. The respondent did not report this on her 1/83 CA7. The claimant had previously
been working at the SY Foundation under college work study.

B, Describe why you believe the person’s action and/or failure to report the occurrence was intentional (on purpose).

On the respondent’s 1/93 CA7 in question #5 the claimant marked "No” to the guestion regarding starting a job. The income
verification received indicated that the respondent had been hired as a reguiar employee on 1/15/93.
Please see attachment for more information.

C. In AFDC cases, alse explain why the county believes the respondent committed the IPV (e.g., for the purpose of establishing
or mairtaining the famify’s eligibility for AFDC or for increasing or preventing a reduction in the amount of the grant).
County contends respondent knew that the reported income would have resulted in areduction of aid. Respondent had reported
sarned income in the past, which resulted in reductions in aid.

Please see attachment for more information.

D. Describe how and when the person was made aware of his/her responsibility to report the basis of the 1PV,
The respondent was made aware of reporting responsibilities when she signed the AFDC 28 and SAWS 2A on 3/25/82. The
SAWS 2A signed 3/25/92 also advised the claimant of Food Stamp iPV penalties,
Please see attachment for more information.

E. Describe the exact period of time in which the action and/or occurrence took piace and the amounts and periods of any resulting

AFDC overpayments and FS overissuances.

The respondent failed to report when she began regular employment with SY Foundation. The respondent did not report any
earnings from this employment during the months of 2/93, 3/33, 4/93, 5/93, and 6/93.

Please see attachment for more information.

{Please type information on form, use additional paper if necessary)

OfA 435 {3/95)




SAMPLE

COUNTY
EVIDENCE AND EXHIBITS
EXHIBIT NO. DESCRIPTION OF EVIDENCE PAGE NO.

1. IFD440, IEVS Integrated Fraud Detection System for period 1/93 through 3/93 and 4/93 1-2

2. SID20, Employment Earnings Verification, from SY Foundation 3

3. JA2, dated 3/25/32 4-9

4. SAWS 2A, dated 3/25/92 10-12

5. AFDC 28s, dated 3/25/92 and 4.’9/92 13

6. DFA 2B5A2, dated 4/1/93 14-17

7. AFDC 28, dated 4/14/93 18

8. CA7s for 2/92, 3/92, 4/92, B/92, 10/22,11/92, 12/92, 1/93, 2/93, 3/83, 4/93, 5/83, and 19-34

6/93 .
9. income Charting - Reported v. Received 35
10. FIS 78 and NA 274C, Notices of Action, dated 10/27/94 36-37
1. DFA 377.7B, Food Stamp Repayment Notice, dated 10/27/94 38
12. DFA 285, Food Stamp Claim Determination Worksheet, Dated 10/5/84 39
13. SJ 89, Overpayment/Overissuance Summary 40
14, 279Ls, List of Authorizations to Start, Stop or Change AFDC and Food Stamps. 41-44
15. County Update 92-55 45-48
|

| certify that the above information is true and correct and establishes the basis of an Intentional Program Violation and that the
county is not pursuing criminal prosecution of the AFDC and/or FS case at this time.

By Titie Date

Reviewed by: Name Title

Appeals/Hearing Coordinator Phone
Maif to: California Department of Social Services

Administrative Adjudications Division
744 P Street, MS 13-36 A
Sacramento, California 95814




C.

E.

SAMPLE

ATTACHMENT

On the 2/93 CA7 the respondent reported only one check being received from the SY Foundation. This
check was the college work study check for the period 1/1/93 through 1/31/93. The respondent did not
report 2 additional checks she received from the SY Foundation as regular earnings for 2/93. On the
3/83, 4/93, 5/93, and 6/93 CAT(s) the respondent answered "No” to question #1 which asks if anyone
received money from a job, The respondent wrote on the back of her 3/93 CA7 "The end of school grant
- they ran out of money".

The respondent signed a DFA 2B5A2 on 4/1/93 on which she marked "No™ to question #9 which asks
if anyone is working.

She reported such income in February through May, 1992, and her grants were reduced in April through
July because of the income. in addition, all of the CA 7s filed by the respondent inform her that the
information reported may resuit in a decrease or discontinuance of benefits. Also, the certification on the
AFDC 28 dated April 9, 1992 informed her that the information is necessary to determine the correct
amount of the grant.

The respondent was sent an informing notice with her 3/92 Medi-Cal card informing her of AFDC IPV
penalties. A second informing notice was sent to the respondent with her 5/82 CA7.

Al the CA7s completed during the period of non-report included information on penalties for failure to
report in AFDC and Food Stamps.

The respondent demonstrated that she understood her reporting responsibilities:

8/92 CA7 Reported that she started receiving money from the job study program

10/82 CA7 Reported money received from Work Study and School Grant

11/82 CA7 Reported Coliege Work Study

12/92 CA7 Reported College Work Study and School Grant

1/93 CA7 Reported College Work Study

3/93 CA7 HReported the end of her school grant

6/93 CA7 Reported she started working on 6/13/93. This was a new employer - WH
Convalescent Hospital

The respondent incurred an overpayment of $3,678 for the period 4/93 through 8/23. The respondent
incurred an overissuance of $738 for the period 4/93 through 8/93.




STATE OF CALIFORNIA - HEALTH AND WEL . AGENCY CORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF AID TO FAMILIES WITH DEPENDENT CHILDREN {AFDC) AND/OR
FOOD STAMP (FS) ADMINISTRATIVE DISQUALIFICATION HEARING

CASE NUMBER

County has requested that an Administrative Disqualification Hearing (ADH)} for an Intentional
Program Violation {IPV) be held on your [J AFDC and/or [J FS case. Accordingly, the California Department of
Social Services (CDSS) has scheduled a hearing as follows:

LOCATION DATE TIME

Attached to this form you will find a copy of the reasons why the county believes you committed an [PV and a
summary of the evidence in support of those charges. You may contact the person named on the attachment
1o schedule an appointment to examine the documentary evidence.

if you do not attend the hearing, the State’s decision will be based solely on the evidence presented by the
county, and could result in your being disqualified from receiving AFDC and/or FS as follows:

AFDC £S
1 Six months for the first violation O Six months for the first viclation
ol Twelve months for the second violation O Twelve months for the second violation
L] Permanently for the third violation £ Permanently for the third viclation

You should know that the resuits of this hearing will not prevent the county, State or Federal governments
from prosecuting you in & civil or criminal court action, or from collecting any overpayments of AFDC benefits
and/or overissuances of FS benefits related to the alleged IPV.

The regulatory authority which allows an ADH is Division 22, Sections 22-200 and 22-300 of the CDSS
Manual of Policies and Procedures.

Attachments

Attached you will find:

1. The county’s request for an ADH {AFDC and/or FS), which summarizes the charges and county’s
evidence. ‘

2. DPA 353A, an explanation of the ADH process which describes how the hearing will be conducted
and what you can expect to happen during the hearing.

3. DPA 353B, containing sections of the CDSS Manual of Policies and Procedures which explain general
State Hearings processes, procedures and rights.

4. DPA 353C, CDSS Manual of Policies and Procedures §22-200 et. seq. that are applicable to an IPV in
the FS Program.

5. Waiver form.

6. Listing of free legal services.

PLEASE SEE THE BACK OF THIS FORM FOR A SUMMARY OF YOUR RIGHTS

Distribution: 1 - Claimant 2 - State 3 - County 4 - Authorized Representative

DPA 353 (1/85)




YOUR RIGHTS

You have the right to:

1.
2.

ook W

10.

1.

13.

14.

15.

16.

Examine parties and witnesses.

Conduct cross-examination as may be required for a full disclosure of the facts.
Introduce information, such as documents, letters, etc.

Bring witnesses.

Examine all documents prior to and during the hearing. if you wish to examine the evidence used by
the county before the hearing, please contact the county office.

Question opposing witnesses and parties on any matter relevant to the issues even though the matter
was not covered in the direct examination.

Make oral or written argument.
Challenge the evidence presented against you.

You have the right to remain silent concerning the chargels), and anything said or signed by you
concerning the charge(s} may be used against you in a court of law.

Call the county to get the name and phone number (if available) of someone who can give free legal

~advice. If free legal advice is not available, the county shall provide when called, the phone number of

a lawyer referral service of the local bar association, The county person’s phone number is located on
the attachment relating to charges and summary of evidence, or see attached listing of individuals or
organizations that provide free legal services to persons alleged to have committed IPVs.

Call Public Inquiry and Response at 800-952-5253 (toll free number) to receive further information about
these rights from a person who speaks your language or to request an interpreter for your hearing if you
have trouble understanding English. If you are hearing impaired, you may call the Public Inquiry and
Response TDD Number: 800-952-8340. ' '

. Call a Departmental Calendar parson at 800-743-8525 {toll free number) to have the hearing conducted

in your home if because of some physical disability you are unable to travel to the location referred to
on the reverse side. '

Call a Departmental Calendar person at 800-743-8525 (toll free number} to request that the hearing be
postponed. This request must be made at least ten {10) days in advance of the scheduled hearing.

in the AFDC Program, you are entitled to only one postponement, which can be for up to 30 days.

In the FS Program, you are entitled to one postponement and you may receive additional postponements
for good cause. The total period for all postponements shall not exceed 30 days.

In both the AFDC and FS Programs, if you do not appear at the hearing, you have ten {10} days from
the date of the scheduled hearing to present to CDSS at the state level, or county welfare department
in the case of a local level hearing, good cause for failure to appear in order to receive a new hearing.

You may waive your right to appear at an ADH. You have 20 days from the date of the notice to submit
the signed waiver. If you do not sign and return the waiver within that time period, the ADH will be
scheduled. If you sign the waiver and change your mind within the 20-day period, notify the
Administrative Adjudications Division and an ADH will be scheduled,

INFORMATION PRACTICES - This hearing is being conducted and relevant information is being collected
under the authority of Chapter 22-200 of the Manual of Policies and Procedures. A case file will be
established by the Administrative Adjudications Division. You have the right to examine the materials
that constitute the record for decision. Any information provided may be shared by the Administrative
Adjudications Division with the county welfare department, the state court system, the U.S. Department
of Agriculture, and Heaith, Education and Welfare.




STATE OF CALIFORNIA - HEALTH AN WELFARE AGENCY CALIFLaNIA DEPARTMENT OF SOCIAL SERVICES

ADMINISTRATIVE DISQUALIFICATION
HEARING WAIVER - AID TO FAMILIES WITH
DEPENDENT CHILDREN (AFDC)/FOOD STAMPS (FS)

IMPORTANT NOTICE

Read carefully. Signing this waiver may affect your rights.

® L] Date:
Case Name:
Case Number:

County beleves that you, , committed an Intentionat Program
Violation {IPV]. This means that you intentionally gave the county wrong information or you intentionaliy did not tell
the truth when you were asked certain questions, By "intentionally” we mean that you did it on purpose. For AFDC,
this means you also did it for the purpose of establishing or maintaining the family’s eligibility for AFDC or for
increasing or preventing a reduction in the amount of the grant. This resulted in an overpayment of $____ in AFDC
and/or an overissuance of § in FS. The county may seek a disqualification penaity even if there is no
overpayment or overissuance. Disqualification penalties for an IPV are six months for the first violation, 12 months
for the second violation or permanetly for the third violation. ‘

You have the right to an Administrative Disqualification Hearing (ADH}. However, you may give up your right to a
scheduled hearing by signing the ADH Waiver form on the back of this notice. You do not have to admit that you
committed an iPV. H you sign the waiver, you will be disqualified from AFDC and/or FS for the time period(s)
indicated on the back of this form.

If you sign this waiver to give up your rights 1o the ADH hearing, you should know:

. Your income and resources will still be counted when figuring the household’s eligibility and benefits
even though you have been disqualified.

L I there are other members in your household, you household's AFDC and/or FS may be lowered or
stopped during your disqualification periad,

L Yout have the right to remain silent concerning the charge(s}: however, anything you say or sign may
be used against you in a court of law.

. Signing this statement does not stop the state or federal government from prosecuting you for an
IPV in a court of law or from collecting any overpayments or overissuances.

. For FS enly, if you had earned income that you intentionally did not report, the amount you owe will
be more because you will not be allowed the earned income deduction.

If you decide NOT to sign this waiver of rights to the ADH hearing:
. Your current eligibility will not change pending this hearing.
- When the hearing is scheduled, you do not have to attend”. The hearing will still take piace and a

decision will be prepared based on the evidence presented.

* if the county is sending you this form before your hearing has been scheduled, you will receive the date,
time, and place in another notice from the State.

EIPA 479 (895} Reyufred Form - No Substitutes Permitted




DISQUALIFICATION PENALTIEL Page 2

This means you will not get AFDC and/or FS for a period of time. If you sign this waiver, your disqualification
penalty will be:

AFDC Fs
| & months (first violation} (| 86 months (first violation)
] 12 months (second viclation) O 12 months {second viclation)
3 permanently (third violation} d permanently (third violation}

FOOD STAMP NOTICE TO OTHER HOUSEHOLD MEMBERS

You and the other adults in the household will be held responsible for paying back the extra Food Stamps
given to your household {even if you or the disqualified individual move out}, unless the amount of extra Food
Stamps has already heen paid back.

ADMINISTRATIVE DISQUALIFICATION HEARING WAIVER

IF YOU WANT TO WAIVE YOUR RIGHT TO THE HEARING, sign and return this waiver to the California Department
of Social Services within 20 days from the date of the attached Notice of Hearing. If the person being accused is
not the head of household, then the head of household must also sign.

if you sign this waiver, you will be disqualified from the AFDC and/or F§ program for the period{s) indicated above,
and your househoid’s payment may be stopped. even if you do not admit to the facts as presented by the county.

| understand and acknowledge that:

1. The county alleges that | have committed and Intentional Program Violation.

2. t have reviewed the attached copy of the county's request for a hearing and the list of evidence the county
has to support the reguest. If | wish 1o see the evidence or discuss this process, | can contact the
Investigator in person or by telephone.

3. | hereby voluntarily waive my right to an AFDC and/or FS Administrative Disqualification Hearing.

4. I understand that if | sign this waiver, | may change my mind and request an ADH by notifying the

Admintstrative Adjudications Division at (916} 387-4760 within the 20-day period for returning the waiver,
as explained above.

Please check one of the boxes below:

i | do not admit that the facts as presented by the county are correct. However, | have chosen to sign
this waiver and understand that a disqualification penalty may result,

[ | do admit to the facts as presented by the county and understand that a disqualification penalty may
result if | sign this waiver,

DO NOT SIGN THIS IF YOU DO NOT KNOW WHAT IT MEANS!

SIGNATURE OF ACCUBED PERSON DATE

SIGNATURE OF HEAD OF HOUSEHOLD {if the accused persen is not the head of household; DATE

Atrer signing this Waiver, return it in the enclosed envelope.

if you have any questions or need more information about the ADH or this waiver request, you may call the county
representative at:

If you wish to review the state’s published hearing procedures (to have a copy sent to youl, call { )



STATE OF CALIFORNIA - HEALTH AND WOLFARE AGE: . CALFORNIA BEPARTMENT OF SOCIAL SERVIGES

ADMINISTRATIVE DISQUALIFICATION HEARING INFORMATION

An Administrative Disqualification Hearing for an Intentional Program Violation (IPV) is an informal proceeding betwecn you,
an impartial Administrative Law Judge (ALJ) assigned by the California Department of Social Services (CDSS) and a
representative of the couniy. It is not a court hearing. You have the right to have an attorney or other representative present
with you at the hearing.

An Administrative Disqualification Hearing has been requested by the county welfare department. The law requires that the
county’s allegation(s) of an IPV be reviewed by an ALJ through the administrative hearing procedure to determine if the
county’s allegation is correct. The ALT will review the charges and evidence of IPV submitied by the county. He/She will also
consider any evidence and arguments you may have. If the ALJ decides that disqualification is appropriate, the county can then
disqualify the member of the AFDC assistance unit (AU)/FS household who committed an IPV. Only the AU/houschold
member who has committed an [PV will be disqualified. Other AU/household members will remain eligible, but the benefit
tevel may be lowered or stopped depending upon case circumstances.

Time and Place of Hearing

The enclosed notice indicates the exact date, time and place of your hearing. If the county is sending you this form beforce
your hearing has been scheduled, you will receive the date, time, and place in another notice from the state.

Before the Hearing

You may present your case or authorize someone who knows your circumstances (o appear for you or with you at the hearing.
If you plan to have someone appear for you or with you, send the name, address and telephone mumber of your representative
to the Administrative Adjudications Division,

You have a right to look at your case record and the regulations. You are also allowed to have a copy of the county’s position
statement before your hearing. You may pick up the statement any time during business hours in the two working days before
your date of hearing. Also, you may prepare a written statement of your position to present to the ALJ at your hearing.

If you want to have at your hearing a person or papers important and relevant to your case, you may request that a subpoena
be issued. To reguest a subpoena, write or call the Administrative Adjudications Division office closest to you. Staic the name
of the person you want stbpoenaed or describe the documents you want subpoenaed, and (cll why they are important to your
hearing.

744 P Strect, MS 19-36 A (toll free) | 107 South Broadwﬁy, Room 6065

Sacramento, CA 95814 Phone: (800) 743-8525 | Los Angeles, CA 90012 Phonc: (213) 897-3983
1390 Market Street, Suite 1101 355 West Grand Avenue, #4

San Francisco, CA 94102 Phone: {415) 557-0526 | Escondide, CA 92025 Phone: (619) 735-3070

You have the right to obtain a copy of the state’s published hearing procedures. If they are not attached, you can obtain a copy
by contacting the Administrative Adjudications Division office closest to you.

If you wish to automatically postpone the hearing, the request must be made at least ten {10) days in advance of the scheduled
hearing. If you reguest a postponement within ten (10} days of the hearing, a postponement will be granted only if you have
a good reason for not attending the hearing. In either case, send a written request to the Administrative Adjudications Division,
744 P Street, MS 19-36 A, Sacramento, CA 95814, or call (800) 743-8525 (toll free).

Please notify the Administrative Adjudications Division before your hearing that you need fanguage services so an interpreter

will be present at your hearing (o assist you and (he other participanis. You can do this by writing to the Adminisirative
Adjudications Division, 744 P Sueel, MS 19-36 A, Sacramento, CA 95814, or calling (800) 743-8525 (1ol free).
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At the Hearing

You have an opportunity to tell the AL] why you do not believe an [PV occurred and the county representative will have an
opportunity to explain why the county believes that an IPV did occur. You and the county representative may qgucstion cach
other and any witnesses who are present. The AL may also ask questions to bring out all the facts.

A permanent record of all that is said at the hearing will be made on a tape recorder. The recording is for use in making the
decision and is kept in case there is a dispute abour the decision, Usually the recording is destroyed four (4) years after the
final decision is made.

You are not required to attend the Administrative Disqualification Hearing. But if you do not appear, the decision will be based
entirely on evidence presented by the county. If you do not appear, vet still wish a hearing, you must request that your hearing
be rescheduled and show a good reason for not appearing. Please write or call the Sacramento Administrative Adjudications
Division office within ten (10) days from the date of the scheduled hearing.

The Decisicn

After the hearing is completed, the ALY will prepare a written decision. This is subject to the review of the Director of CDSS.
The Director has the authority to reject the ALY's decision and issue his/her own decision or (o order a further hearing. If the
Dircctor issues his/her own decision, that decision is binding, but you will reccive a copy of cach,

County Action Based on Decision

I the decision finds that an 1PV did occur, the county welfare department will send you a notice stating when the
disqualification period will begin and the amount of the aid payment to which your AU/houschold is entitled. If the decision
[inds that an 1PV did not occur, the county will not take disquafification action.

Appeal

If you are dissatisfied with the decision which finds that an IPV occurred and disqualification is appropriate, you have the right
to file 2 petition with the Superior Court to seek judicial review. The petition must be filed within one (1) year after you
receive the decision.

Waiver

You have 20 days from the date of this notice to sign and submit the enclosed waiver form to CDSS if you do not wish 1o have
a hearing. 1 you do not return the signed waiver, the hearing will be scheduled. If you are not the head of your houschold,
the carctaker relative (AFDC) or the head of household (FS) must also sign the waiver.

It you winve your right to a hearing, you will be disqualified for the appropriate period of time and your AU's/houscholds
paymeit will be reduced whether or not you admil to the facts as presented by the county.

Wirning

You have the right to remain silent concerning the charges against you. Anything said or signed by you may be used
against you in a court of law,




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

REGULATORY INFORMATION ON FOOD STAMF INTENTIONAL PROGRAM VIOLATION AND ADMINISTRATIVE DISQUALIFICATION HEARINGS

The foliowing are excarpts from the Department of Social Services Manual of Policies and Procedures which contain regulations on Food Stamp intentional
Pragram Violaton, Administrative Disqualification Hearings and court imposed disqualification.

DISQUALIFICATION

&

intentional Program Violption diaqualilication penaiities. Individuals found (o have commilted an mtentunil program viglat:on through e admin
trative disquabficatien hearing or by a court of law shall be ineligibie to participate in the Program.

Definition of intentionel Program Vielation. For purposes of determining at an administrative hearing whather or notan intentional program viciation was commitied,
a0 act of compitting an intentionat program violation is defined as having intentipnally!

{1) Mada a false or misieading statement, or misreprasented, concsaled or withheld facts or,

12) Committed any act which constitutes a violation of the Food Stamp Act, the Food Stamp Program regulations, or any state statute relaung to the use,
presentation, transfer, acquisition, receipt or possession of Food Stamp coupons or AT.P's.

Notification 1o applicant households. The county walfare departmert shafl inform the household in writing of the disgualification penalties for committing
an intentionat program violation sach time it applies for program benefits, The penalties shall be written in clear, prominent, and bold face iettering on the
application forrm,

Administrative disqualification. A request for an administrative disqualification hearing shali be submitted to the OCR. D5S by the county whenever the
eotnty has documented evidence to subsiantiate that a currently certified household member has committed one or more acts of intemionat program
walation as defined in this section and the county believes the household member should be disqualified. Administrative disqualification hearings shail be
conducted by tha D55 in accordance with the provisions of Division 22, The burden of proving intentionat program violation is on the county.

4t Disqualhcations refating to the wransfer of resources shatl be handled in accordance with 83-501.6. unlass intenbinnal program viclaton gan be
pstablished as delined in 20-300.

Participation while awaiting & hearing. A pending disqualification hearing shali not affect the indwidual’s or she househotd s right to be sertified anc
participate in the program. Since the county cannot disqualify a housshold member for intentional program vigiaion  until the heanng offical
finds that the sndividuat has committed intentional programs violation, the county shall determine the eligibiily and beneht lavel of the household n the
sarme manaer st would be determined for any other household. For axample, if the action for which the household member is suspected of intentional program vioialion
doss not affect the household's current circumstances, the housshold would continue o receive its altotment based on the latest certifation acuion
o be racertifind based on a new sppiication and s current circumstances. Howaver, the household's benefits shall be terminated if the cerufication
peripd has expired and the household, after receiving its Notice of Expiration fails to reapply. The county shail aiso reduca or terminate the household's
benefits f it has documentation which substantiates that the househoid is ineligible or ekigible far fewer benfits {even if thase tacts led to the suspicion of
mrentional program violation and the resulting disqualitication hearing) and the household fails to request a state hearing and continuation of benefits
gending the hearing. For example. the county may have facts which substaptiate that & househeld failed to report & changa in its circumsiances even
though the county has nut yo! damonstrated that 1he tailure to raport invoived an act of intentional program viclation.

Hotification of disgualification action, §f the administrativa disqualification hearing finds that the household meormber committed intentional program
wolatcn, the county shall mail a weitten notice to the household member prior to disqualification. The notice shall inform the household member of
the date disquaditication wilt 1ake effect. The notice shall also advise 1he remaining household members, il any, of either the allatment they will receive
during the period of disguakfication or that they must respply because the certification period has expired. In addition, the remaining household
members shali be informed that if they are not satisfied with the county's determination of their benalits during the disqualification period, they may
request 3 state hearing. The procedures for handiing the income and resources of the disqualified member are described in 63-503.54.

Lourt imposed disqualifications.

A court of appropriate jurisdiction, with sither the state, courty, or the United States as prosecutor of plaintif, may order an individual disqualified from
participation in the program.

€ounties shall disqualily an individual found guilty of intentional program violation by the courts only if the court orders disqualificaton. ¥ dis-
qualification 18 ordered but a date for initiating the disqualification period is not Specified, the county shall intate the disqualiication period
with:n 45 days of the dawe the disqualification was ordered.

Reversed disqualificationa. In cases whare the determination of imtentional program violation is reversed by a court of appropriale jursidiction, the

county shail remstate the individual in the Program if the household is etigible. Tha county shall restore any benefits that were lost as a resull of the
disqualificanioe in aceordance with the procedures spacified in 63-802.

o
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The following are excerpis from the Departmerd of Soeral Services Manual of Policies and Proceduras which are reguiations on the state hearing process. These
proceduses are aise applicable to Administrative Fraud Hearings.

22-010 AUTHORIZED REPRESENTATIVE 22-010

i The ciesmam may suthorize 8 represantative 1o reprasent him/her a1 the hearing by signing a written statement 1o that offect or by slating A the heanng
that tho parson is so authorized. The authorization may be kmited in scepe or duration by the claimant, and may be revokad at any time.

-2l the ctaimant has not authorized the representative in writing and is not present at the hearing, the person may be recognized as the authorized represantative
if, at the haering, the person swears or affirms under panalty of perjury that the claimant has so authorized him/her to act as the ciaimant's authorized
representative, and the hearing officer further determines the person is so authorized. The hearing officer may meke the determination by contacting a
collateral source {i.e.. the claiment). in all such casas a written authorization must be submitted ahter the hearing.

.3 Whenever the claimant is representad by an authorized representative, the authorized representativa shafl be furnished a copy of all natitas and decisions
concerning the state haaring which are provided to the claimant.

4 After a person or organization has bean guthorized to represent the claimant, the county, after hetification of the -authorization, shall simultaneousiy send
copies to the authorized representative of any subsequent correspondence that it has with the claimant regarding the state hearing.

22-023 COUNTY WELFARE AGENCY RESPONSIBILITY PRIOR TO THE STATE HEARING 22-023
.12 Each case for which a state hearing request has been filed shall be assigned to a county represemative who shall assume the major responsibility for
proparing the case in sccordance with the requirements of this Division and/or presenting it at the hearing. The county representative shali not have
had immediate prior involvemeant with the case.
2 Preparation for the State Hesaring

Prior to tha hearing, the county representative shall:

21 Determing the issues raised by the hearing request. i tha request for hearing does not cleariy set forth the claimant's Basis for appeal. the county
rapresemative shall immediataly contact the claimant for clarification.

22 Afwar determining the issues, the county representative shall raview the applicable statutes, reguistions and policies in light of the avidance which
exists in the cage racerd. In conducting this initial review, the representanve shall comact the afigebitity worker and other county porsorosd as
appropriate. When agsistance of tha Stats Dopartment of Social Saervices or the State Department of Health Services i required 1o clarify any
questions, such assistance shall be sought without delay,

23 After conducting the initial review, the county reprasentative shall make a determination concarning the appropriateness of the county aotion
231 If the county representative concludes that the county action was incofrect, the county representative shall contact tha claimant ang attempt

to resolve the case without a hearing. The county representative shall have the authority to make such a decision. The conditions! withdrawsl

procedure described in Section 22-054 is wsuafly appropriate in such instances.

232 U the county representative determines that the county action was correct, the county reprasentative shall contact the claimant and:

a. Inguire if the claimant plans to attend the hearing;

b Determine if there are any further contantions which the ctaimant will attempt to rafse at the heariag; and

c. Provide any and all information which can be of assistance to the claimant in preparing for the hearing. This shall include revaaiing to the
claimant any and all evidence which might be favorable to the claimant's casa. The county raprasentative may explain to the claimant the
right to withdraw the request for haaring; however, a request for such a withdrawal is prohibited. :

24 The county representative shall datermine if an interpreter wifl be necessary at the hearing or if a home hearing wiil be necessary. The county
representative shall aotify the Office of the Chief Referas if the claiment has requested an interpreter or home hearing. Yhe county reprageritative
shali also report without delay to the Chief Releree any changes in the claimant's address or any other circumstances which might affect 1he necaessity

for or conduct of the hearing, This respensibilty to report changes in the claimant's circumstances continues after the hearing untid a decision is
rendered.

25 Prior to each hearing, the county representative shall prepare 8 typewritten position statement. The position statement shali summarze Ihe facts of
the case and sel forth the regulatory justification for the county's action. If the issue concerns the amount of aid, grant adjustmant, or a demand for
repaymnnt, the county representative must include in the position statemaent a complete final budget computation, manth by month, for the period
in ssun. The tounty shall mclude as atlachiments 1o the position statement copies of documentary evidance and a hst of witnesses which the county
iriends fo use during the hearing. The decuments shall be itsmizad on the last page of the position statement and attachad as exhebits.

26 While preparing for the hearing, ‘the county representative shalf determine if the presence of the aligibility worker or othar county withésses would
be haiptul for the rasoiution of the issue.

27 Al the hearing, the county rapresentative shall assume foll responsibility for presemation of the county's case. Such presentation shalf includa
271 Summanzing the written position statament;
272 Presenting the testimony of county wimésses:
273 Cross-examining the testimony of the claimant and the claimant's witnesses;
274 Responding to any questions from the claimant or hearing officer concerning the case; and

275 Having the counly case record available at the hearing. The county representative shall have autherity at the heanng o make binding agreemenss
and stipulations on behatfl of the county weifare department,
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22026 HEARING NOT HELD IN COUNTY RESPONSIBLE FOR AID 22.02%
"1 M the figaning is held in a county other than the responsible county, the welfare department of the responsible county may elect any of the following procedures:

11 Send a county representative, with the case record, fo the hearing; or

12 Tha county of responsibility may submit & written statemant summanzing 15 actiort. Said summary shall inciude all of the nformation n the county's
possession rogarding the point of points at issud, DOth supporting and opposing its action, together with any retevant dates and any arguments the
county desires Lo make. The county shall attach all peninent documents 10 the summary slatemant, The summary Statement shali be signed under
penalty of perjury and contain a waiver of procedural defects of proceeding with the hearing in the absence of the county representative. The
summary statement and pertinent documents, shall be maiied at jeast five days prior ta 1he hearing 10 the claimant, the authorized reprasentalive,
and to the place of the hearing with instructions that the statement and attachmeants be presented to the hearing officer at the time ol the heariny

13 Send the case record, or a certified copy thereof, containing aill refevant information in the county welfare department’'s possession, 1o the weitare
department of the county in which the claimant is living, with the reguast that the county represent the responsible county at the heanng, The
rasponsible county shall declare under penatty of perjury that the record subinitted is the case record of the claimant. If certilied cogies of the record
ara sert instead of the original, the responsible county shall declare under panalty of perjury that the copies are lrue copies 9! the original records.
The request should be made in sufficient tme 1o allow tha county in which the ciaimant is living to arrange for representation or 10 notily the
responsible courty of its inability io provide such representation. The rasponsible county walfare department would then, necessarily, follow one
of tha other two procedures.

22-048 SETTING THE HEARING 22-045
1 Place of Haearing

The state hearing shalt be heid in the county in which the claimant is living at the time of the heafing, If the claimant is unable to attend the hearing st tha
hearing location for reasons of poor health, tha hearing shall be helg in the claimant’s home or in another place agreed to by the county and the claimant.

.2 The hearing shall be conducted at a reasonabla time, date, and place.

3 Notifieation

The Office of the Chief Refaree shall mail or deliver to the claimant and the county a writter notice of the time and place of the hearing not less than
ten days prior 1o the hearing.

22.049 THE HEARING - GENERAL RULES AND PROCEDURES 22.049

1 Anendance at the hearing shall be limileg to those directly concerned. The hearing officer shall exclude unauthorized persons fram the hearmg unless
thir clavmant agrees (o their presence and the hearing officer determines that their prasence will not be adverse to the hearing. Appearance by the claimant
un person or by the authorized representative} is required at the hearing, unless the hearing is a rehearing. The hearing officer may exciude 2 witnass
duning the testimony of other witnesses; however, both the county and the ciaimant have the right 1o have a representative present throughout the hearing
The hearing officer shall have the authority 1o axclude parsons who are disruptive of the hearing.

2 The hearing shall be conducted in an impartial manner. All testimony shall be submitted under path, affirmation, or penalty of perjury.

3 The proceedings at the hearing shall ba reported by tape recorder or otherwisa perpetuated by mechanical, electronic, or other means capable of reproduction
or ransernption,

4 The issues at the hearing shall be Hmited to thase 1ssues which are reasonably related to the reguest for hearing or other issues identified by eiher the
county or claimant which they have jointly agreed, prior-to the or at the state hearing, to discuss.

41 Notice of an Issue

i the claimant comtends that he of she did not receive adequale notice required by Section 22-021.1, this issue must be rasolved by the hearing officer
at the hearing.

A4%1 If the hearing officer determines that adequaie notice was provided, the claimant must agree to discuss the substantive issue o issues or the
case will he dismissed,

412 H the hearing officer determines that adeguate notice was not provided, the case will be postponed unless the claimant waives the adequatle
notice requirement and agrees to discuss the substantive issue or issues at the hearing. if the notice was not adequate and involved termination
or reduction of aid {other than 1hose relerred 1o in Section 22-022,11), aid shall be reinstated retroactively and the provisions of Section 22-022.5
shail apply.

5 An interpretar shall be provided by the state if. prior to the hearing, a party requests an interpretar or i at the hearing, the hearing officer determines that
AN HNIRTDIATET 16 NECessary,

G Whan the state hearing is to be heid with the assistance of an imerpreter, the hearing officer shali determing of the interpretar has been ceroficd by the
Department of Social Services. ) the interpretar has been certified, the qualifications and competency of the interpreter need not be further examined. i
the interpreier has not been certified, the hearing officer shalt examine the qualifications and competency of the mterpreter. A separate oath or affirmation
ta transiate accurately shalf he administiered 10 al interpreters,

7 Tha rights of the claimant and the county shalt incizde: The right to examine parties and witnesses. the right to conduct such Cross-examnation as may
be required for a full disclosure of the facts: the right lo introduce exhibits; the right to examine all documents prior to and during the hearing; the right 1o
gueslion opposing witnesses and parties on asty matier rejevant 1o the issues even though that matier was not covered in 1ha direct examination: the right
to make oral or writlen argument; and the right to rebul the avidence.

8 Communications Concerning the Hearing

#1 Al documients subrmstted by either the clammant or the cpunty must be made avaitabie to both parties. Copies of all such documents must be provided
to the clusnant free of charge. )

82 Merits of a pending state hearing shail not be discussed between the hearing officer and a party outside the presence of the other party.
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22-060 EVIDENCE 22-080
.1 The Introduction of Evidence
The taking of evidence in a hearing shall be conducted by the hearing officer in @ manner best suited to ascertain the facts and 1o control the conduct of the
hearing. Prior to taking evidence, the hearing officer shall explain to the extent possible the igsues and shall state the order in which evidence shali be
reviewad,

.2 The Admiasibility of Evidance

Except as provided below, avidance shali be admitted if it is the sort of evidence or which responsible parsons are accustomed to rely in the conduct of
sarious affeirs. The rules of evidence as applicable in judicial praceedings are not applicable in state hearings.

1  The hearing officar may eaxclude avidence which is irrelevant, cumulative or unduly repetitious.

22 Thae hearing officer shall exclude evidsnce which is privitaged ufder the Evidence Code if the privilege is claimed in accordance with law.
3 Weight of Evidence

Although evidence may be admissible under Section 22-050.2, the hearing officer will consider the nature of the evidence in assoessing its probative value.
4 Official Notics

41 “Official Notice” describas tha manner in which a hearing oficer or the Director will recognize the existance and truth of certain lagts which have
a hearing on the issue in the case, without requiring the actual proguction of evidence to prove such facts,

42 The hearing officer or Director shall take official notice of those mattars which must be judicially noticed by a court under Section 451 of the Evidance
Code. Gernerally, this section provides that judicial notice must ba taken of laws, statutes, regulations, official records, and facts and propositions
which are of such universal knowledge that they sre not raasonably subject 1o dispute. The hearing officer may take official notice of those matters
se! forth in Saction 482 of the Evidence Code. Genarally, this section provides that official notice may be taken of facts and propositions tha! are not
raasonably subject to dispute and are capabie of immadiate and accurste determination by resort to sources of reasonably indisputable accuracy.

43 The hearing officer may take official notice of any generally accepted technical fact relating to the administration uf_pubiic social sarvice.
22-051 THE EXAMINATION OF RECORDS AND ISSUANCE OF SUBPOENAS 22-081
.1 Examination of Recorda
.11 Upon request, the county welfare departmant shall allow the claiment to examine the case record during regular working hours {see Section 48-013},
If portions of the case record are privileged under the provisions of Section 48-013, the ciaimant shail be entitied to inspect such materiai only # tha

claimant is the holder of the privilege.

.12 The ciaimant shail have ths right prior to the hearing, as well as during the hearing, to examine nonprivileged information which the county has used
in making its decision to take the action which is being appealad.

13 The county welfare department shall reproduse without charge or a1 a charge relaled to the cost of reproduction, the specific policy materials nocessary
for an applicant or recigien, or his of her authorited representativa, to determing whether a state hearing shouid be requested orf 1o prepare lor a stale
haaring. in the Food Stamp Program such matarial must be made available 1o the household or #s authorized representative at no charge.

.2 lssuance of Subposnas

21 Before the hearing has commenced, the Chief Referss, or his designes, upon the written or oral request of the claimant or the county welfare
depanment, shall issue a subpoena requriring the prasence of any winess whose expected testimony has been shown to be relevant, and not
curmmuiative or unduty repetitious.

22 Betore the hearing has commenced, the Chief Referee, or a dasignes, upon the written or oral request of the claimant or the county walfare department,
shall issue a subpoena duces tecum for the production by a witness of books, papers, correspondence, memoranda, or other records. The person whe
requests the subpoena duces tecum shall submit a statement under penalty of perjury describing the materials desired to be produced and their
relevancy. A witness may comply with the subpoens duces tecum by providing certified copies of the material requested.

23 After the hearing has commanced, the hearing officer assigned to tha ¢ase may issue a subpoena or subpoena duces tecum As NeCessary.

.3 The party requesting the subpoena er subpoana duces tecum shall have the respensibility of serving it,

22.052 WITNESS FEES AND MILEAGE 22-052

1 A witness who is subpoenaed at the reguest of the claimant and who appears at the hearing may demand payment for witness faes and miisage from
the Deparntment of Social Sarvices on a form specified by that Department. Tha amount of witness fees and mileage paid shall be the same as the amount
spuctied 1 the Government Code for witness foes and mileage.

2 A witness whe is subpoenaed at the reguest of the county and who appears at the hearing may demand payment for witness lees and mileage from the

county on a form specifiad by the county. The amount of witness fees and mileage paid shall be the same as the amount specified in tha Government Codé
for witness feas and mieage.
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22-063 POSTPONEMENTS AND CONTINUANCES FOR ADDITIONAL EVIDENCE 22.063
1 Pestponements
11 A hearing will ba postpened upon request of tha claimant prior to the hearing.

A1l Any applicable aid pending the hearing shail cease (see Section 22-022525) uniess the clarmant establishes good cause as specitisd in
Section 22-063.14, .

.12 A hearing shail be postponed by a hearing officer st the hearing end any applicabie aid pending continued if:
121 The claimant establishes good cause as specified in Section 22.053.14,
122 The county has falled to furnish adequate notice within the meaning of Section 22-001.1 and tha claimant requssts the postpenement,
123 The county requests a postponement and the ciaimant agrees.

13 A haaring may be postponed for any other reason at the discretion of the hearing officar.

131 The hearing officer shail order that aid pending be continued only if the postponement is necessary to insure a full and fair hearing and the
postponement did not rasult from any act or omission on the part of the claimant.

14 Good cause shall be established if the claimant or authorized reprasantative establishes that the case should be pastpened due to:
141 Death in the family,
142 Peorsonal iliness or infury.
Y43 Swdden and unexpected emergencies. Sudden and unexpectad emergencies shall
appointments, cour! appearances of the claimant, the temporary inabitity of the claima

of the authorized reprgsensative if the conflict is beyond the control of the authorized
shail not be regarded a3 sudden or unexpected amergancies,

include but are not limued to unchangeable medicai
Nt t0 be reieased from work, or the conflicting schadule
represantative. Vacation or attendsnce at a social event

2 Continuance for Additional Evidance

it the heanng officer conducting the hearing determines that avidence not ava:lable at the hearing is ascessary for the proper determination of the case,
thir heanng otficer may:

21 Continue the hearing to a iater date. In connection therawith, the hearing officer may direct either parny to produce additional avidence.

22 Ciose the hearing and hold the record open for a stated period not to exceed thirty days in order 1o permil the submission of additional documaentary
evidence. Such materiat shall be submitted within a pariod not 1o axceed twenty days after the close of the hesring and shall be made avaitabie both
to the county and o the claimant. The county and claimany shall sach have the right to rebut such submitted material during a stated period not to
excesd ten days after the submission of the additionai evidence. The hearing officer conducting the hogring may order a further hearing i the neture
of the additional information or the rebuttal makes a further hearing necessary.

3 A hearing shall not ba postponed or continued uniass;
At The claimant voluntarily and knowingly executes a written waivar of tha 90-day period provided in Section 22-060, or

32 The Chiet Refaree or tha hearing officer determines that a decision of the Director can be issued within the 90-day period provided in Section 22-060.

22-085 DISQUALIFICATION OF A HEARING OFFICER 22-0556
A hesring officer shall volumarily disqualify himself or herself and withdraw from any proceeding ia which he or she cannet give a fair and irmpartial haaring

or in which ha of she has an interast. A parly may raquest that the hearing officer be disqualified upon the grounds that a lair and impartial hearing cannot ba
held. The hearing officer shalf ruie on such a TEUeSE

22-069 COMMUNICATIONS AFTER HEARING 22-069

Communications 1o the Department concerning a case subsequent to the hearing shall ba exciuded from the record and shall be disregarded prior 1o the
adoption and release of the decision of the Director: axcept that {a) oral and written communications alter the hearing concerning the staws of the decision,
of the date of delivery of additional avidence 16 be submitted under the provisions of Section 22-053.22, or protesting & hearing officar's determination
under Section 22-022.523 with respect o aid pending 3 hearing, are not improper; and {b) & hearing officer may on his or her own motion or at tha ratuast
ol sither party reopan the record for raceipt of additional information if all parties are notified of the reason for the reopening and the submission of such
ovidence conforms to the requirements of Section 22-053.22.
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ADMINISTRATIVE DISQUALIFICATION HEARINGS - GENERAL

CHAPTER 22-200 ADMINISTRATIVE DISQUALIFICATION HEARINGS - GENERAL 22-200

1 The regutations in the chapter shall apply o hearings resulting from a CWD's determination supported by documentation that a food stamp
administrative disqualification for an intentional Program violation is appropriate and in accordance with CDSS Manual of Policies and
Procedures Division 20 Chapter 20-300.

2 Adminisirative disqualification hearings are distinct from state hearings discussed in Chapter 22-000.
22-201 GENERAL PROVISIONS 22-201
A An administrative disqualification hearing (ADH) at the state level shall be initiated when a county informs the Administrative Adjudications

Division {AAD) of the California Department of Social Services (CDSS) that clear and convincing documentary evidence in the CWD's
possession indicates that an administrative disquaiification is appropriate.

11 The Department shall then assume responsibifity for the overall administration of the disqualification hearing process and the
conduct of each hearing at the state level,

.2 An ADH at the local level shall be initisted when a CWD informs the CWD-designated unit respansible for scheduting and conducting an
ADH that clear and convincing documentary evidence in the CWD's possession indicates that an administrative disqualification is
appropriate. :

.21 The CWD shali assume responsibitity for the overall administration of the disqualification hearing process and the conduct of each
hearing at the local jevei.

.3 The CWD will remain responsibie for;
31 Investigating the case and assessing the respondent prior to the hearing.
.32 Presenting the CWD's position during the hearing, and
.33 Complying with the hearing decision.
4 Definitions
41 The definitions in Section 22-001 shall apply to this chapter. The following additionat definitions in alphabetical order shall apply
wherever the terms are used in this chapter. |
411 Adrministrative Disqualification Decision - Means the written decision issued by the Administrative Law Judge {ALJ}
: after an administrative disqualification hearing at the state ievel and by the CWD-designated hearing officiat after a local
level hearing.
412 Notice of Hearing - Means the written notification which initiates an administrative disqualification hearing {see

Section 22-202.3) and is provided as follows:
{a} At the state level, CDSS shali provide written notification to the respondent and the CWD and

(b} At the focal level, the CWD shall provide written notification to the respondent and the CWD-designated unit
responsibie for presenting the case at the local level hearing. '

413 Respondent - Means the household memberls) whom the CWD has determined may be subject to adininistrative
disquatification. To the extent the provisions of Chapter 22-000 relating to state hearings apply to administrative
disguatification hearings all references to "claimant” in such regulations shall be deerned to refer to "respondent” tor
purposes of the administrative disgualification hearing.

.5 Procedures Governing State Hearings Also Applicable to Administrative Disqualification Hearings,
{a) The following provisions of Chapter 22-000 shall be applicable to administrative disgualification hearings:

ih Section 22-002 relating to determination of time limit:
{2} Section 22-010 ralating to authorized representatives.
(3 Section 22-023.12 relating to assignment of county representatives.
(4} Section 22-023.2 relating to duties of county representatives prior to and at the hearing.
{5) Section 22-025 relating to situations where the hearing is heid in a county other than the responsible county.
16} Section 22-045,1 and 2 relating to the time and place of the hearing.
{7} Section 22-049 relating to generat rules and procedures at the hearing, excluding .11.
[6:]] Section 22-05G relating to evidence.
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22.202

{9 Section 22-061 relating to the examination of records and issuance of subpoenas.
{10} Section 22-052 relating to witness fees and miieage.

(11} Section 22-053.2 rellatﬁng to continuances for additional evidence.

{12) Section 22-0556 relaﬁng to disqgualification of Administrative Law Judges.

(13} Section 22-059 relating to communications after the hearing

Both the CWD's representative and the claimant's representative shall have the right 16 designate another person to be present and advise
the representative throughout the hearing. This individual may be a witness who testifies on behalf of the county or claimant and in this
gircumstance, Section 22-049.12 would not apply. I this individual is a witness, then he/she may not be present as an advisor until after
he/she has testified.

NOTICE OF ADMINISTRATIVE DISQUALIFICATION HEARING 22-202
When the CWE determines based on clear and convincing evidence that a household member(s) is subject te disqualification from the Food

Stamp Program because of a suspected intentional Program violation and believes the household member{s) shouid be disqualified in
accordance with Division 20 chapter 20-300 the CWD shall:

1 Natify the Chief Administrative Law Judge in writing; and;
12 Request that an administrative disgualification hearing be scheduled.
21 The notification shali set forth the charges against the respondent and contain a summary of the evidence.

The request for a state or local level hearing shall be reviewed and signed by a county supervisory employes to ensure that clear and
convincing evidence exists for an PV hearing request.

CDSS shall monitor that the requests sent pursuant to Sections 22-201.1 and 22-201.2 are appropriate for IPV consideration in that they
represent cases in which clear and convincing evidence has been identified to warrant the scheduling of such hearing,

BeR} Upon receipt of the request described in Sections 22-201.1 or 22-201.2, the Department shall schedule an administrative
disqualification hearing.

Waiver of Right to an Administrative Disqualification Hearing

41 A waiver requast form shall be sent with the Notice required by Section 22-202.5 to the respondent. This waiver request form
shall be a written notification which informs the respondent of the possibility of waiving the ADH. This waiver request form shall
include:

{a} The information that the respondent has 20 days from the date of the notice to submit the signed waiver form to the
Department in the case of a state leve! hearing or to the CWD in the case of a local level hearing. f the respondent
fails to sign and return the waiver request to the Department within 20 days from the date of the notice, the ADH shall
be heid as schaduled.

(i A statement in bold print that says, "DO NOT SIGN THIS IF YOU DO NOT KNOW WHAT iT MEANSL."

AZ it the respondent voluntarily and knowingly submits a signed waiver of his/her right to an ADH within the 20-day puriod to the
Department in a state leve! haaring, or to the CWD in a local level hearing, the Department in a state level hearing, or the CWD
in a local tevel hearing, shall submit 2 signed copy of the waiver to the CWD and shal notity the CWD to initiate the notification
of disqualification action and imposition of disqualification penalties in accordance with CDSS” Manual of Policies and Procedures,
Division 20, Sections 20-300.24, .3, and .4.

.43 If the respondent voluntarily and knowingly submits a signed waiver of his/her right to an ADH within the twenty-day period to
the Department, the Department shall submit a signed copy of the waiver to the CWD and shall notify the CWD to initiate the

notification of disqualification action and imposition of disquatification penalties in accordance with CDS5’ Manual of Policies
and Procedures, Division 20, Sections 20-300.24, .3, and .4,

A4 The CWD shall inform the respondent by written notice that a request for a state/local level ADH has been filed by the CWD and
that he/she may waive the right to an ADH through a pre-hearing waiver process.

441 The written notice shall be provided in person or by mail pursuant to Section 22-202.57% et seq., except
Section 22-2062.511{a).

{al The notice shall contain a request for the respondent to contact a specified representative of the CWD to set
a meeting date, time, and location.

442 The waiver shall be as described in Section 22-202.4.

443 The CWD shall not use threats, coercion, or the promise of leniency with respect to criminal prosecution in obtaining
the respondent’s signature on a waiver.
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5 Notice of Hearing
51 The office of the Chief Administrative Law Judge shall provide written notice to the respondent with a copy to the CWD at feast
30 days in advance of the date of the hearing or of a consoclidated hearing.
511 The notice shall be mailed Certified Mait - Return Receipt Requested - and shall contain al a minimum:
{a} The date time and place of the hearing and a notice that the respondent is entitled to a postponement of the

scheduled hearing for up to 30 days provided that the request for postponement is made at least 10 days
in advance of the dale of the scheduled hearing.

i) The charges against the respondent.
{c} A summary of the evidence and haow and where the evidence can be examinad.
{cl} A warning that the decision will be based salely on information pravided by the county it the respondent fails

to appear &t the hearing.

{e) A warning that an individual found to have committed an intentional Program viotation, shall be ineligible to
participate in the Food Stamp Program for six months for the first viclation, 12 months for the second
vialation, and permanently for the third violation and a statement of which penally the CWD believes is
applicable to the respondent’s case.

{f A listing of the respondent’s rights as cantained in Section 22-049.7.
() A statement that the hearing does not preclude the County, State or Federal government from prosecuting
the respondent for the intentional Program vialation in a civil gr criminal court action, or from cellecting an

overissuance related to the alleged intentional Program viclation.

{h} A statement that the respondent can call the CWD to get the name and phone number (i available) of
someone who can give free legal advice. If free legal advice is no! avaitable, the CWD shall provide, when
calied, the phone number of a lawyer referral service or the local bar association.

n A copy of this chapter and the applicable provisions of chapter 22-G00.

22-210 HEARING PROCEDURE 22-220
T Local fuvel snd state level 1PV ADHs shali be conducted pursvam to the applicable provisions of Chapter 22-000.
11 The Administrative Law Judge shall advise the respondent that he/she may refuse to answer questions during 1he hearing,
Y The hraring shall be conducted by an impartial ALJ at the state level, or a hearing ollicial at the local leval who has not had

previous nvolvement in the case.
13 The ALJ and local level hearing officials shall prepare fair, impartial, and independent decisions.

2 POSTPONEMENTS

At the reguest of the respondent the hearing may be postponed by a total Period of up to 30 days provided that the request for
prstponement is made at least 10 days in advance of the date of the scheduled hearing.

.21 The lime timit for rendering a decision on the hearing may be extended for the length of fime the hearing is postponed.

.3 CANCELLATION OF HEARING

If after a hearing has been scheduled the CWD finds that further evidence indicates that an administrative disqualification is no longer
appropriate it shail notify the Chief Administrative Law Judge.

.31 The Chief Administrative i.:'iw Judge shall than notify the respondent and CWD that the administrative disqualification hearing

is canceted.
.4 RESPONDENT FAILS TO ATTEND HEARING

41 If the respondent cannot be located or faifs to appear at a hearing the hearing shali be conducted in the absence of the
respondent. ’
4T The hearing officer will review the evidence presented by the county and prepare a decision based upon that evidenaa.

A2 if the resident established good cause for failure to attend the hearing a new hearing shall be scheduled.
421 The criteria for good cause shall be the critoria set forth in Section 22-083.14
422 The respondent may establish good cause for failure to attend the hearing no later than 10 days alter receiving the

hearing decision.
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423 The respondent may establish good cause by contacting the Chief Administrative Law Judge by letter or telephone.
(a) Chief Administrative Law Judge shall have authority to require that the respondent submit verification of good
cause,

A24 The respondent and the CWD shall be notified in writing of the good cause determination and the determination shall
be placed into the hearing record.

425 If good cause is established the hearing decision shali have no effact on the respondent’s status. Nor shall it effect the
household’s continuing benefit except as provided in Section 63-805.4.

{a} Pending the rehearing decision any benefits lost to the household as a result of the rescinded decision shall
be restored in accordance with Section 63-802.1
22.21% LOCAL LEVEL HEARINGS

A Subject to CDSS approval ol a county’s ADH plan, counties may choose 1o provide ADHs at 1he lncal level with a right to appeat 1o a state
level de nova hearing.

2 If & Jocal disgualification hearings determines that a household member committad an 1PV, the notification of hearing decision specified
in Section 22-220.2 shall also inform the household member:

21 Ot the right to appeal the local level decision within 25 days after the date the notice bas been sent to the respondent by tha
county {see Section 22-340.6};

22 Of the date the disqualification shall take effect unless a state level hearing is requested; and
23 That benefits shall be continued pending a state ievel de nove hearing if the household is otherwise eligible.
.3 if the household member appeals the local level decision, the advance notice of the state fevel hearing, as specified in Section 22-202 shall

be mailed to the respondent at least 15 days prior to the date of the scheduled state level hearing and shall also inform the household
member that the local hearing decision shail be upheld if the household or its representative fails to appear without good cause for the

hearing.
4 The iocal level hearing decision shalt he made within 80 days from the date of the notice scheduling the hearing.
5 When a local teve! decision is appealed, CDSS shall conduct the state level hearing, arrive at a decision, and notify the houschoid member

and tocal agency of the decision within 60 days of the date the household member appealed its case.
51 The lacal level decision shall not be taken into consideration by the state ALJ in makmng the final determination.
6 i wdl bor respeets, local level disqualilication hearings shalt be handled in accordance with the procechires specified in this chapter for

stile lnved bearings,

22-220 HEARING DECISION

g After the hearing has been closed the Administrative Law Judge shall prepare a written decision,
.2 The decision shall include:
.21 A statement of facts.
22 The statutes and regulations invelved,
.23 The reasoning which supports the decision.
24 Responses to arguments raised by the respondent.
3 Any determination of an intentional Program violation which is made in such a decision shall he based upon clear and convincing ewidence
4 The hearing officer’'s proposed decision shali be subject to the review of the Chiel Administrative Law Judge and the Direcior.
R The Chiet Administrative Law Judge or Director shall have the authority to reject the proposed decision of the Administrative

Law Judge and prepare a separate decision based upon the record in the case or 1o order an additional hearing.
A2 Any such decision shall be subject 1o the provisions of Section 22-220.2.
b A copy of the hearing decision shall be mailed to the respondent and to the CWD.
B # the decision is adverse to the respondent, the decision shalt notily the respondent of the right to judicial reviaew and shall advise

the respondent that, if the court decides the cass in his/her favor, he/she shall be entitled to reasonable attorney’s lees and the
cost of suit.
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22-230 DISPOSITION OF ADMINISTRATIVE DISQUALIFICATION HEARINGS - 22-230
1 Al administrative disqualification hearing decisions shall be mailed within 90 days of the dale of the notice of hearing described in Section
122-202.3.
i H the decision results in upholding the disqualification of the respondent, the CWED shall initiate the administraive action in

accordance with CDSS Manual of Policies and Procedures, Division 20, Chapter 20-000.

12 If the hearing s postponed (see Section 22-210.2), the 90-day period shall be extended by the period ot time that the case is
postponed.

.13 H a new hearing is scheduled pursuant to Section 22-210.42, a new 390-day period shall commence from the date the respendent
and CW[) are notified of the new hearing.

14 If & hearing is continued or postponed (see Section 22-053) the respondent shall be given a written notice that explains that the
time limit for rendering a decision will be extended by the same number of days as the hearing is postponed or continued.
15 An administrative disqualification decision is not subject to the provisions of Section 22-065.
L1581 There is no right to a rehearing regarding a finding of intentional Program violation.
162 A decision finding intentional Program violation shal infonﬁ the respondent concerning the right to judicial review.
22-240 CONSOLIDATION OF ADMINISTRATIVE DISQUALIFICATION HEARING WITH A STATE HEARING 22-240
A At his/her discretion or upan the reguest of the respondent or the CWD, the Chief Administrative Law Judge shall have the authority 1o

sonschdate requests for a state hearing with an administrative disqualification hearing.

11 If the {actual issues arise out of the same, or related circumstances and the household receives prior notice {as required in
Saction 22-202.3) then the hearings wili be combined. However, the respondent, upon request, shall be allowed (0 witve the
30-day advance notice when the hearing requaests are consolidated.

12 In such cases, although only one actual hearing may be held, the procedures governing the administrative disqualification hearing
aspect of the case and the state hearing aspect shali be separately identified and followed.,

13 The hearing officer shall have the authority to:
L1131 Sever the proceedings and hold each hearing separately.
132 Postpene ar continue the state hearing and not postpone or continue the administrative disqualification hesring or vice
versa.
.14 if a state hearing case is consoclidated under this section, the time limits for its disposition shall be the same as for the

administrative disqualification hearing, [see Section 22-230).

J1h It a state hearing case is consolidated under this section, the respondent shall lose the right 1o a subseguent state hearing on
the amount of the claim.

2 A pending admimistrative disqualification hearing shall not affect the individual s or household s right to be certified or to participate in the
Food Stamp Program,

3 i the Food Stamp Program, when the determination of intentional Program violation is reversed by the court, the CWD shall reinstate the
individual i the houschold eligible in accordance with procedures in COSS Manual of Policies and Procedures, Division 63 Section 63 805.2.
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FREE LEGAL SERVICES - SAN JOAQUIN COUNTY

California Rural Legal Assistance
242 N. Sutter Street, Suite 411
Stockton, CA 95202

(209) 946-2676
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COUNTY INFORMATION LETTER

County:

CASE NUMBER

The county has filed a request with the state for an Administrative Disqualification Hearing {ADH)
for an Intentional Program Violation (IPV} to be held on your [J Aid to Families with Dependent
Children {(AFDC) and/or [] Food Stamp (FS) case. If you are found to have committed an IPV, your
benefits will be stopped for 6 months, 12 months, or permanentley. See attached Waiver Form,
DPA 479 (top of page 2), to find out which penalty the county proposes in your case. For FS, if the
reason for the IPV was that you had earned income that you purposely did not report, there are
additional penaities, {See attached form DPA 479 for more information about all of these
penalties.}

Before the state hearing is held, you may discuss this ADH process, review the evidence the county
has, and decide whether you wish to waive your right to a hearing.

(] Please call at . by to

{nema) itelaphone no.) idate}
schedule a meeting with the county.

] An appointment has been made for you to meet with ,
{name)
on , at {am/pm}.
{tisie} {date] (tima}
or
(¥ You may waive your right to a hearing without meeting with anyone. [f you want to do this,
you must:
] Review the county’s allegation of the 1PV (See attached Form Temp DPA 435). This tells

you what actions you took and it lists the evidence the county will submit at the hearing.
if you want to look at the evidence, follow the directions indicated above to make an
appointment, :

L Review the attached waiver. The ADH waiver tells you how many months you could be
disqualified from getting benefits in AFDC and/or FS if you are found to have committed an
iPV at a hearing or if you sign the attached waiver form.

L Sign the waiver form and mail it in the enclosed return envelope.

If you fail to respond within 20 days to this notice or meet for the scheduled appointment, your
hearing will be scheduled. You will be notified by the State of the date, time and location for your
hearing.

For free legal advice in your county, contact:
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